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Abstract

Objective: The objective of this study was to explore client perceptions of the short-term and longer-term ef-
fects of shiatsu.
Design: The study design was a prospective, 6-month observational, pragmatic study.
Setting: There were 85 shiatsu practitioners in three countries involved in the study: Austria, Spain, and the
United Kingdom.
Subjects: There were 948 clients receiving shiatsu from 1 of these practitioners.
Interventions: Shiatsu as delivered by the practitioner in routine practice.
Outcome measures: The outcomes measures were symptom severity, changes in health care use (baseline, 3
and 6 months), shiatsu-specific effects, uptake of advice (3 and 6 months), achieved expectations and occurrence
of adverse events (4–6 days after first session, 3 and 6 months).
Results: Six hundred and thirty-three (633) clients provided full follow-up data (a response rate of 67%). A typ-
ical shiatsu user was female, in her 40s, in paid employment, and had used shiatsu before. At “first-ever” use,
the most typical reason for trying shiatsu was “out of curiosity.” At “today’s” session, the dominant reason was
health maintenance. The most mentioned symptom groups were problems with “muscles, joints, or body struc-
ture,” “tension/stress,” and “low energy/fatigue.” Symptom scores improved significantly over the 6 months
(all symptom groups, Austria and the United Kingdom; two symptom groups, Spain), with moderate effect
sizes (0.66–0.77) for “tension or stress” and “body structure problems” (Austria, the United Kingdom), and
small effect sizes (0.32–0.47) for the other symptom groups (Spain, 0.28–0.43 for four groups). Previous users
reported significant symptom improvement from “first ever” to baseline with moderate effect sizes. Across
countries, substantial proportions (� 60%) agreed or agreed strongly with shiatsu-specific benefits. At 6 months,
77%–80% indicated that they had made changes to their lifestyle as a result of having shiatsu, and reductions
in the use of conventional medicine (16%–22%) and medication (15%–34%). Ten (10) adverse events were re-
ported by 9 clients (1.4%); none of these clients ceased shiatsu.
Conclusions: Clients receiving shiatsu reported improvements in symptom severity and changes in their health-
related behaviour that they attributed to their treatment, suggestive of a role for shiatsu in maintaining and en-
hancing health.
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Introduction

Unlike Western medicine and health technologies, shiatsu
purports primarily to promote well-being, support

good health, and help prevent illness. Shiatsu is a holistic
health care method developed in Japan and influenced by
Western knowledge. It uses Oriental energetic diagnosis and

body energy techniques to correct imbalances in the body
and focuses on the whole person (mind, body, and spirit as
an interconnected whole, together with the environment in
which the person lives) and all aspects of the client’s life-en-
ergy system in understanding the condition, making an en-
ergetic diagnosis and giving a treatment. This is in contrast
to acupressure, which focuses on symptomatic relief with-
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out necessary reference to the whole energy system or the
person outside of the specific area being treated.

There are many different styles of shiatsu, variations in the-
oretical content,1 and cultural dimensions surrounding its
delivery.2 Shiatsu training in Europe is grounded most com-
monly in the fundamentals of Traditional Chinese Medicine
(TCM) philosophy and theory and by the approach of
Shizuto Masunaga (Zen shiatsu). In shiatsu practice, all pre-
senting reasons, symptoms, and responses during and after
treatment would be understood and evaluated in terms of
the person as an “energetic” being. The energetic evaluation
(the “diagnostic” process) includes questions pertaining to
all aspects of a person’s life. Treatment embraces both the
application of gentle pressure to the energy channels on the
body surface and aspects of the client–practitioner interac-
tion, including their relationship and advice-giving.

Despite its long history, there is a limited evidence base
on shiatsu as practiced in Western countries and variations
in the “right to practice.” In Japan, it has been an officially
recognized paramedical practice since 1952. In Europe, shi-
atsu has been practiced professionally for about 35 years.
While its practice is allowed under common law in the UK
and Ireland, in the rest of Europe shiatsu is tolerated, but
without recognition; in none is there integration into state
health care systems. Indeed, shiatsu is one of the eight disci-
plines named in the Collins Report,3 adopted by the Euro-
pean Parliament in 1997, which called for steps to regulate
complementary therapy practice and for more research. A
recent systematic review4 found only five research papers
exploring the effectiveness of shiatsu. They concluded that
there was need for the shiatsu profession “to work closely
with its practitioners and researchers in order to build up
evidence of effectiveness.”

The European Shiatsu Federation (ESF), comprising shiatsu
professional associations from eight countries, in working to
gain the legal “right to practice” throughout Europe and to
promote the highest standards of training and professional
practice, commissioned the University of Leeds to undertake
a three-country prospective study of the effects and experi-
ence of shiatsu. The core intention was to measure short-term
and longer-term effects from the client’s and shiatsu-modal-
ity’s perspective within usual practice. This paper reports on
evidence of client-perceived effects over the longer term.

Methods

Study design, setting, and size

The study comprised a prospective, observational design
of client experiences and effects of shiatsu within routine shi-
atsu practice. Clients were recruited by accredited and ex-
perienced shiatsu practitioners registered with one of three
shiatsu national Societies, all of which were members of the
ESF: Österreichischen Dachverbands für Shiatsu (Austria);
Asociación de Profesionales de Shiatsu de España (Spain);
and the Shiatsu Society UK (United Kingdom). To be eligi-
ble for the study, practitioners must have been on the regis-
ter for at least 2 years prior to the start date (Autumn 2005)
and see an average minimum of 20 clients per month. Eighty-
five (85) practitioners took part in client recruitment. Com-
mon characteristics of the training of the accredited practi-
tioners included: part-time study over 3 years, with 500–700
teaching contact hours; similar energetic diagnosis and body

energy techniques; supervised clinical practice; and explo-
ration of two of the three or four theoretical models of shi-
atsu. Masunaga/Zen shiatsu on its own or in combination
with TCM theory and practice was the most common prac-
tice style of the practitioners.5 A typical recruited practitioner
was female and in her mid-40s, with formal education to at
least Baccalaureate or A level standard. She would have been
giving shiatsu for around 9 years.

In order to provide insightful information for each coun-
try and to make comparisons of previous and new shiatsu
users, the desired client sample size per country was 200
clients, returning all the study’s questionnaires. The sample
size was determined using standard sample size calculations
for an unknown proportion, with significance level set at 5%
and power at 90%.6 Following a predefined study protocol,
practitioners sought to recruit up to 16 consecutive clients
(� 5 “new” clients to the practitioner, the remainder “con-
tinuing” clients, either beginning a new set of treatments
with the practitioner or ongoing clients). Each consecutive
client, aged 18 years or over, was asked if she/he was will-
ing to take details about the study. Clients were excluded if
the practitioner judged them to be too ill (physically or emo-
tionally), a friend, a relative, or a current shiatsu student with
whom the practitioner had professional involvement. Clients
were recruited over an 8- to 10-month period.

Outcome measures

As the study comprised clients who could have accessed
shiatsu for any reason or set of symptoms, symptom sever-
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BOX 1. OVERVIEW OF CLIENT QUESTIONNAIRES’ CONTENT

• Questionnaire 1—Baseline: Sociodemographic character-
istics of the client; previous use of shiatsu; how pay for
shiatsu; reasons for use; severity of symptoms; use of
other CAM and non-CAM for symptoms, use of med-
ication and time off work; hopes for outcome from shi-
atsu treatment; current health status

• Questionnaire 2—Immediate Experiences and Effects: Ex-
perience immediate positive effects and negative re-
sponses shortly after the recruiting shiatsu session;
client–practitioner relationship; advice/recommenda-
tions given at initial session; immediate improvement;
satisfaction with treatment; expectations met

• Questionnaire 3—Positive and Negative Effects at 3
Months: Continued use of shiatsu; symptom improve-
ment, changed use of other CAM and non-CAM for
symptoms, use of medication and time off work; pos-
itive effects of having shiatsu; lifestyle changes; nega-
tive responses, if any; satisfaction with treatment; ex-
pectations met; current health status

• Questionnaire 4—Positive and Negative Effects at 6
Months: Continued use of shiatsu; symptom improve-
ment, changed use of other CAM and non-CAM for
symptoms, use of medication and time off work; pos-
itive effects of having shiatsu; lifestyle changes; nega-
tive responses, if any; satisfaction with treatment; ex-
pectations met; current health status

CAM, complementary and alternative medicine.



ity was assessed uniformly on a 5-point scale (0 � “not at all
severe”; 4 � “very severe”), within six symptom groupings
(“problems with muscles, joints or body structure (e.g., back
pain, posture)’; “problems with body systems (e.g., diges-
tion, breathing, blood pressure, period pain)”; “low energy
or fatigue”; “tension or stress”; “emotional issues”; and an
“other” category). The effects of shiatsu were measured by
changes in symptom severity and health care use, shiatsu-
specific effects, uptake of advice, achievement of expecta-
tions, satisfaction levels, and occurrence of adverse events
(Box 1).

Data collection

Data were collected by self-administered, postal ques-
tionnaires at four time-points: at initial (“baseline”) re-

cruitment, subsequent to the shiatsu session; 4 to 6 days af-
ter the recruiting shiatsu session; and 3 and 6 months later.
The content of the questionnaires was grounded in an in-
terview-based, two-country (Germany and the United
Kingdom) study.7 The questionnaires were professionally
translated and re-piloted in Austria and Spain to ensure
culturally based language equivalence. In addition to the
outcome measures, the questionnaires collected data on the
clients’ sociodemographic characteristics, previous use of
shiatsu and other complementary or alternative therapies,
and client hopes from having shiatsu (Box 1). The first two
questionnaires were provided to the client with the re-
cruitment information, and the 3- and 6-month follow-up
questionnaires were sent by mail to the client. One re-
minder, if necessary, with an accompanying questionnaire
was sent to clients.
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FIG. 1. Client recruitment and response rates.
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Ethical approval

Ethical approval for the study was obtained from the Uni-
versity of Leeds Faculty of Medicine and Health Research
Ethics Committee. No information was provided to the prac-
titioner about which clients were participating in the study.

Quality assurance

Practitioners signed an agreement form, affirming their in-
tended adherence to the study protocol and confidentiality
requirements, prior to receiving documentation to give to
potential study participants. To enable a check on practi-
tioner adherence to the sequential sampling procedure, prac-
titioners were required to maintain a client recruitment log.
When client recruitment had ceased, practitioners were con-
tacted to obtain a copy of the log.

Data analysis

All data were coded and analyzed using SPSS 13.0 for
Windows (SPSS Inc., Chicago, IL). Data analysis was re-
stricted to clients who completed all four study question-
naires. Two-tailed statistical tests of significance were used
for the �2 test (categorical data), paired t test and analysis of
variance (continuous data). The Standardised Response
Mean8 was used to assess pre–post effect sizes. Significance
levels were set at 5%; where statistical significance was es-
tablished, the exact p value is reported. Given the descrip-
tive nature of the study, no adjustment for multiple signifi-
cance testing was used. For the client written comments, a
grounded theory, thematic approach was used, involving
close reading and rereading of the comments, identifying cat-
egories/themes to cover these, comparing categories and, fi-
nally, generating more abstract, theoretical labels.9

Results

Patient recruitment and response rates

From February to December 2006, 948 clients were re-
cruited to the study (Fig. 1); 633 completed all four ques-
tionnaires, from baseline to 6-month follow-up, an overall

response rate of 67%. This varied from 49% (Spain) to
70%–72% (Austria and the United Kingdom). There was a
higher response rate for previous shiatsu users; this differ-
ence was statistically significant for Spain (p � 0.022) and the
United Kingdom (p � 0.006).

Participant characteristics

A typical user of shiatsu was a woman (80%–84%), aged
in her 40s, in paid employment, either full- or part-time, who
had used shiatsu before (84%–88%) and who described her
overall health status as being “good” or better. She paid for
her own treatment (91%–95%). She would be continuing to
use shiatsu at 3 months (79%–96%) and at 6 months
(76%–81%), having an average of 2–3 sessions during each
3-month period. There were some country variations. The
UK sample was typically older on average (a median age of
50 years) and included a larger proportion of persons aged
65 and over (21% versus 7%–10% in Spain and Austria)
and/or retired people.

There was substantial uniformity over the relative rank-
ing of the three samples’ reasons for accessing shiatsu and
the symptoms with which clients indicated that they came
for help (Table 1). At first-ever use, 26%–33% indicated they
came “out of curiosity.” At today’s session, “to maintain or
improve their health” was the most dominant reason. In
terms of reasons in the form of symptoms, “problems with
muscles, joints, or body structure” (including back pain and
posture) was the most mentioned group of symptoms, fol-
lowed by “tension or stress” and “low energy or fatigue.”

Changes in symptom severity

Symptom scores improved significantly over the 6 months
for the Austrian and UK clients within all symptom groups;
in Spain, this was the case only for “problems with muscles,
joints, and body structure” and “tension or stress” (Table 2).
Symptom severity commonly decreased over the first 3
months; for Austria and the United Kingdom, the benefit
was maintained for the subsequent 3-month period. For Aus-
tria and the United Kingdom, “moderate” effect sizes were
found for “tension and stress” and “problems with muscles,
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TABLE 1. REASONS FOR ACCESS AND REASONS AS SYMPTOMS (%)

United
Austria Spain Kingdom

Why access shiatsu? Out of curiosity 33 22 26
(first-ever use)

Why access shiatsu? Health maintenance 39 50 59
(“today”) Do something for self 38 24 19

Personal development 16 20 18

Symptoms as reasons Problems with muscles, 27 32 29
(“today”—baseline) joints, body structure

Tension or stress 27 22 21
Low energy or fatigue 17 12 18
Problems with body 12 14 14

systems
Emotional issues 11 17 12
Other 6 3 6

Client total n � 261 n � 93 n � 279



joints, and body structure” (these were “small to moderate”
in Spain). For the United Kingdom, a moderate effect size
was also evident for “problems with body systems.” Look-
ing only at those who were previous shiatsu users, when com-
paring “first ever-use” with baseline, “moderate,” or “large”
effects sizes occurred for all symptom groups in Spain, all
but 1 in Austria (not for “other” symptoms), and 3 in the
United Kingdom (“tension and stress,” “low energy and fa-
tigue,” and “emotional” issues) (Table 3). Substantial de-
creases in symptom severity were evident from “first ever”
to “baseline,” a continued decline from “baseline” to “3
months,” and then a maintained benefit for the next 3 months
period (Fig. 2).

Shiatsu-specific effects

Across countries, substantial proportions (� 60%) agreed
or agreed strongly with shiatsu-specific statements that pre-

vious users had made about its potential benefits for “over-
all effects,” “symptom-related effects,” “general health/self-
awareness” and “attitudinal and personal effects” (Table 4).
Substantial uncertainty over “relational effects” was appar-
ent, with 30%–50% neither agreeing nor disagreeing. United
Kingdom previous shiatsu users commonly expressed higher
levels of agreement with experienced benefits than new
users, while this was the case usually, but not always, for
the Austrian clients.

Uptake of advice

In each of the three countries, 74%–76% of clients indi-
cated that their shiatsu practitioner had given them some ad-
vice or recommendations during their initial (“baseline”)
treatment session, for example, relating to exercise, pos-
ture/how to use one’s body or diet. At 6-month follow-up,
77%–80% indicated that they had made changes to their
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TABLE 2. CHANGES IN SYMPTOM SEVERITY 0–6 MONTHS (ALL USERS)

p-value
Baseline 3 Months 6 Months (0–6 Improved

Austria (n � 24) Nb mean � SE mean � SE mean � SE months) (%) SRM

Tension or stress 214 1.71 � 0.06 0.94 � 0.05 1.03 � 0.06 p � 0.001 62 0.77
Problems with 224 1.58 � 0.06 1.05 � 0.06 1.00 � 0.06 p � 0.001 51 0.63

muscles, joints, body
structure

Low energy or fatigue 20 1.43 � 0.07 0.93 � 0.06 0.94 � 0.07 p � 0.001 46 0.39
Problems with body 176 1.05 � 0.08 0.64 � 0.07 0.62 � 0.07 p � 0.001 43 0.47

systems
Emotional issues 166 1.06 � 0.09 0.60 � 0.07 0.59 � 0.07 p � 0.001 38 0.32
Other 140 0.86 � 0.10 0.32 � 0.06 0.31 � 0.06 p � 0.002 31 0.47

p-value
Baseline 3 Months 6 Months (0–6 Improved

Spain (n � 93) Nb mean � SE mean � SE mean � SE months) (%) SRM

Tension or stress 63 1.51 � 0.11 1.03 � 0.08 1.07 � 0.10 p � 0.008 49 0.43
Emotional issues 57 1.35 � 0.12 1.05 � 0.10 0.91 � 0.10 NS 46 0.30
Problems with body 54 1.02 � 0.12 0.85 � 0.11 0.89 � 0.10 NS 36 0.19

systems
Problems with 79 1.51 � 0.08 1.19 � 0.08 1.30 � 0.08 p � 0.035 33 0.28

muscles, joints, body
structure

Low energy or fatigue 54 1.13 � 0.13 0.90 � 0.10 0.98 � 0.12 NS 33 0.05
Other 44 1.00 � 0.16 0.53 � 0.11 0.53 � 0.13 NS 18 0.33

p-value
United Kingdom Baseline 3 Months 6 Months (0–6 Improved
(n � 279) Nb mean � SE mean � SE mean � SE months) (%) SRM

Problems with body 201 1.08 � 0.07 0.71 � 0.06 0.55 � 0.06 p � 0.001 49 0.74
systems

Problems with 255 1.54 � 0.06 1.14 � 0.06 1.06 � 0.06 p � 0.001 49 0.58
muscles, joints, body
structure

Tension or stress 226 1.56 � 0.07 1.03 � 0.06 0.95 � 0.07 p � 0.001 48 0.66
Low energy or fatigue 217 1.42 � 0.07 1.02 � 0.06 1.00 � 0.07 p � 0.001 45 0.40
Emotional issues 192 1.12 � 0.08 0.76 � 0.07 0.82 � 0.08 p � 0.001 36 0.46
Other 147 0.80 � 0.10 0.40 � 0.07 0.46 � 0.09 p � 0.002 32 0.38

Nb, sample number at baseline; SE, standard error of the mean; NS, not significant; SRM, standardized response mean effect size (“small” �
0.20–0.49; “moderate” � 0.50–0.79; “large” � 0.8).6



lifestyle “as a result of having shiatsu treatment” (Table 5),
in particular, increased amounts of “rest and relaxation,”
“diet,” and “exercise.” A third or more indicated making
other changes, including enhanced “body/mind aware-
ness,” “general lifestyle,” and “levels of confidence and re-
solve.”

Health care use

Clients reported a reduction in their use of conventional
medicine and medication for any of the problems for which
they came for treatment to the shiatsu practitioner (Table 6),
with only a small minority of clients increasing their use (3%,
around 20 clients in total). At the same time, clients reported
increased use of other complementary and alternative med-
icines (CAMs), alongside their use of shiatsu.

Expectations and satisfaction

Across countries, the overwhelming majority of clients
(90% or more) indicated that their expectations were either
“met” or “exceeded.” At 6 months follow-up, only a tiny mi-
nority of clients (n � 5) indicated that her/his expectations
had not been met. Clients expressed high levels of satisfac-
tion with their shiatsu treatment sessions over the 6-month
period. Around one half (47% in Spain) to three quarters
(74% in Austria) were “completely satisfied” (scale value �
1), and 86%–96% expressed satisfaction ratings of 1 or 2, on
a 7-point scale.

Adverse events

Nine (9) clients (1.4%), relating to 10 sets of written re-
sponses (7 in Austria, 1 in Spain, and 2 in the United King-
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TABLE 3. CHANGES IN SYMPTOM SEVERITY FIRST-EVER USE VERSUS BASELINE (PREVIOUS USERS)

p-value
first

First time Baseline ever to Improved
Austria (n � 223) Np mean � SE mean � SE baseline (%) SRM

Tension or stress 174 2.53 � 0.07 1.70 � 0.07 p � 0.001 68 0.97
Problems with 183 2.38 � 0.08 1.52 � 0.06 p � 0.001 64 0.89

muscles, joints, body
structure

Low energy or fatigue 159 2.25 � 0.09 1.41 � 0.07 p � 0.001 62 0.91
Problems with body 140 1.83 � 0.11 1.03 � 0.08 p � 0.001 57 0.87

systems 137 1.81 � 0.12 1.07 � 0.09 p � 0.001 53 0.68
Emotional issues 101 1.27 � 0.15 0.80 � 0.11 p � 0.001 31 0.41
Other

p-value
first

First time Baseline ever to Improved
Spain (n � 84) Np mean � SE mean � SE baseline (%) SRM

Problems with 65 2.46 � 0.12 1.49 � 0.09 p � 0.001 69 0.98
muscles, joints, body
structure

Tension or stress 57 2.44 � 0.13 1.45 � 0.11 p � 0.001 68 0.94
Low energy or fatigue 50 1.96 � 0.15 1.14 � 0.14 p � 0.001 67 0.93
Emotional issues 54 2.24 � 0.18 1.32 � 0.13 p � 0.001 58 0.81
Problems with body 45 1.71 � 0.19 1.00 � 0.12 p � 0.001 48 0.68

systems
Other 38 1.47 � 0.23 1.00 � 0.16 p � 0.001 48 0.64

p-value
first

United Kingdom First time Baseline ever to Improved
(n � 244) Np mean � SE mean � SE baseline (%) SRM

Tension or stress 195 2.26 � 0.08 1.53 � 0.07 p � 0.001 58 0.61
Low energy or fatigue 178 2.01 � 0.10 1.39 � 0.07 p � 0.001 58 0.52
Problems with 208 2.07 � 0.09 1.46 � 0.06 p � 0.001 55 0.49

muscles, joints, body
structure

Emotional issues 168 1.92 � 0.11 1.18 � 0.08 p � 0.001 52 0.61
Problems with body 171 1.52 � 0.09 1.05 � 0.07 p � 0.001 45 0.41

systems
Other 121 1.12 � 0.13 0.73 � 0.09 p � 0.002 25 0.30

Np, sample number at first time (previous shiatsu users only); SE, standard error of the mean; SRM, standardized response mean effect size
(“small” � 0.20–0.49; “moderate” � 0.50–0.79; “large” � 0.8).6
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TABLE 4. SELECTED SUMMARY STATEMENTS OF SHIATSU-SPECIFIC EFFECTS AT SIX MONTHS

United
(% “agree” or “agree strongly”) Austria Spain Kingdom

Overall effects
Shiatsu has helped me to feel better in general 93 96 93
Shiatsu has helped to maintain my health 91 92 94
My overall health has improved 72 86 78
I feel more confident about my health 87 80 79

Symptom-related effects
Shiatsu has been effective in treating my symptoms 89 86 87
Shiatsu has helped me to improve my posture or the 64 69 68

way I use my body
General health/self-awareness

I feel more able to help myself 69 87 83
I am more in touch with my emotions 60 70 57
I think about things differently 68 64 63
My understanding and experience of my body 82 66 72

have changed
Attitudinal & personal effects

I feel more hopeful that my problems can be helped 76 81 83
I am more positive, contented or at peace 69 85 66
I am more able to cope with things 68 77 70
I feel I have developed as a person 67 61 52

Relational
Shiatsu has affected the way I relate to other people 50 46 33
Shiatsu has affected the way other people relate to me 30 25 22

FIG. 2. Symptom change for previous Shiatsu users: Selected symptom groups. SRM, standardized response mean effect size.



dom), reported a negative response that could be described
as “undesired” and “a potentially adverse event or effect.”
These related to negative responses that were longer-lasting
(for example, a week or more), their severity, their causing
concern or distress, and affecting normal activities of daily
living. Examples included “strong pain along the cervical
spine”; worsening of pain in the affected area; strong and
distressful emotional response; and too intensive use of
moxa, resulting in “burnt in some points.” None of the clients
ceased shiatsu. Full details on the nature and range of nega-
tive responses are the subject of a separate paper.10

Discussion

This is the first longitudinal study to provide cross-Euro-
pean evidence from an adequately powered study on client-
reported effects, both positive and negative, of shiatsu over
time, as delivered and received within routine practice for
clients coming to shiatsu for whatever reason. Previous re-
search has either had a narrower focus on what practition-
ers treat,11 the provision of exploratory, interview-based ev-
idence on effects,7 or, in a few instances, examined the
relative effectiveness of shiatsu for treating a particular con-
dition.4,12,13 The results from the three countries demonstrate
a set of interconnected and consistent evidence of client-per-
ceived, beneficial effects in the short and longer term, as mea-
sured by changes in symptom severity and health care use,
shiatsu-specific measures, the uptake of advice, meeting ex-
pectations, and satisfaction. The study also provides sup-
portive evidence for the safety of shiatsu, documenting only
a very small number of client-perceived negative responses
that could be interpreted as adverse events. While the study
was not structured in such a way as to draw detailed data
on economic benefits, the findings of a reduced use of con-
ventional medicine and medication provide indicative evi-
dence of an added value and potential economic benefit aris-
ing from shiatsu treatment.

Once a demonstration of the potential safety of a treat-
ment is established, the next important aspect for policy and

public acceptability is that the treatment “works.” At base-
line, the typical shiatsu user described herself as being in
“good” (or better) health and her dominant reason for seek-
ing shiatsu was “to maintain health.” This is consistent and
supportive of a policy-valued approach to prevention and
health and individuals taking greater responsibility for their
health and well-being. For example, an individual may be
afraid of a recurrence of a frozen shoulder, or be aware of
tension and stress, and seek preventive treatment; at the
same time, their self-perceived general health status may be
that it is “good.” At 3- and 6-month follow-up, the uptake
of practitioner advice and recommendations leading to
lifestyles changes that clients reported making “as a result
of having shiatsu” suggests an important role for shiatsu to
play in public health, in raising health awareness, health pro-
motion, and behavioral change (in particular, for diet and
exercise). It is important to recognize that a person’s diet,
patterns of exercise, and lifestyle form an integral part of the
initial energetic diagnosis determining treatment and, like
other CAM modalities,14 that recommendations are an inte-
gral part of the treatment of the individual’s energy system
along with work in the session on energy channels.

Strengths of the study include its pragmatic nature (study-
ing shiatsu as delivered and received in normal practice),
breadth (covering all reasons for using shiatsu), consecutive
sampling strategy (to reduce selection bias) rigorously fol-
lowed through by practitioners (as evidenced from their
completed recruitment logs), measurement instruments
(grounded in an earlier, interview-based study7 and explor-
ing a wide range of potential and modality-specific ef-
fects,15–17 including negative responses), and measurement
of effects over the longer term (6 months postrecruitment).
Good response rates were obtained from Austria and the
United Kingdom, meeting the target sample size. More dif-
ficulty, however, was met for Spain, both in recruitment of
clients and clients’ completion of all of the four question-
naires.

It is important to reflect on possible methodological limi-
tations of the study. First, there was a lower response rate

LONG928

TABLE 5. UPTAKE OF LIFESTYLE ADVICE AT 6 MONTHS FOLLOW-UP (%)

“Changes in your life as a result United
of having shiatsu treatment?” Austria Spain Kingdom

Made lifestyle changes (% yes) 77 80 80
Rest and relaxation (% take more) 75 80 54
Exercise (% take more) 64 53 43
Diet (% changed) 58 45 56
Work (% reduce) 32 15 19
Other (% yes) 33 48 40

TABLE 6. CHANGES IN HEALTH CARE USE AT 6 MONTHS FOLLOW-UP (%)

United
“Changes in your life as a result of having shiatsu treatment?” Austria Spain Kingdom

Use of conventional medicine for these problems (% less) 17 22 16
Medication use (% less) 20 34 15
Use of other CAM for these problems (% more) 30 41 31

CAM, complementary and alternative medicine.



for the Spanish sample, limiting its generalization. A variety
of reasons could account for this. Díaz de Rada18,19 com-
mented on the scant use of postal surveys undertaken in
Spain, common expectations of achieving only a 40% re-
sponse rate, and the value of repeated reminders (1 reminder
only was used in the shiatsu sample). Second, the fact that
the study comprised a high proportion of previous shiatsu
users (85%–89%) may itself be seen as a potential weakness.
Taking a conservative view, if clients did not perceive shi-
atsu to be helping, it is more than likely they would not con-
tinue to use it. This argument has some validity; however,
no differences were found in the pattern of positive effects
by whether or not the client continued to use shiatsu at 3
and/or 6 months. Furthermore, it is only users of a treat-
ment, in this instance shiatsu, who can provide data on its
experience and effects. Third, some commentators might see
the focus on self-reported outcomes as problematic, despite
the recognition in the wider research literature about the
need to adopt a patient-centered approach to service prac-
tice and use of “patient-reported outcome measures.”20

However, self-reports are the only way to generate evidence
on client experience and client-experienced effects.

As shiatsu was evaluated as practiced by the practitioner
individualized for the particular client, this raises a different
aspect of generalizability, namely, the replicability of the ef-
fects for other shiatsu practitioners, although this is partly
offset by the consistency of the findings across the three
countries. Practitioners will be at different stages in their 
own personal development, both within shiatsu and more
broadly, leading to probable variations in how they practice.
This is beginning to be recognized as an important issue for
research.14,21 There is also the issue of the quality of the re-
lationship created between the client and practitioner, and
its possible therapeutic value, commonly subsumed under
“nonspecific” effects.22 Another linked, relatively poorly rec-
ognized, and rarely researched factor is the nature of the
treatment environment in which treatment takes place, re-
lating, for example, to its ambience and atmosphere as well
as features that may support its perception as a safe and car-
ing environment.23,24

A number of areas for further research are suggested from
the current study. These include exploration of the charac-
teristics of clients who stop using shiatsu and reasons for
discontinuing, and detailed exploration of the nature of in-
dividualized shiatsu treatment. Further work is under way
with the current data set to explore the economic implica-
tions of the findings. The study also suggests the potential
for studies of the relative effectiveness of shiatsu in com-
parison to another CAM modality or conventional medicine,
in particular in relation to effects on “tension and stress”
and “problems of muscles, joints, or body structure,” for ex-
ample, to explore contributions to wider health and well-
being.

Conclusions

This study provides a foundation for wider discussions
about the potential role of shiatsu in health and well-being,
and for future research. It demonstrates client-perceived ef-
fectiveness of shiatsu as delivered in usual practice and few
negative responses that could be described as “a potentially
adverse event or effect,” and is suggestive of an important
role for shiatsu in maintaining and enhancing health.
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